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TOLL FREE TELEPHONE REPORT (Form 6) 

 
 
 
 
1. Means of disseminating toll free telephone number in your agency: 
 (please check all that apply) 
 

 Handouts/pamphlets 
 

 Incentives: 
 

 Media (list type): 
 

 Other (describe): 
 
 
 
2. If calls to the tool free line are low, or reduced as compared to last fiscal year, 

briefly state the principal cause and the interventions to be implemented to 
assure increased use. 

 
 
 
 
 
 
 
 
3. If a significant increase in calls to the toll free line occurred, please indicate 

possible reasons. 
 

 


